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PRE-APPROVAL REQUEST FOR CONTINUING EDUCATION (CE) 
Licensed Guide Dog Instructor 

Please print: 
    Date:    License Number: 

    Instructor Name:    License Renewal Date: 

 School:  
                                                     

 If you don’t work for a CA guide dog school please check this box:    
         

    Address:    Telephone Number: 

   Relevant Area of Study: 

   __  Blindness & Mobility                            ___ Instructing Blind Persons 
   ___Health Issues Relating to Blindness     ___Dog Care & Training 

 
Business and Professions Code Section 7211.1 (b) defines the relevant areas for study for Continuing Education (CE):  1) blindness and 
mobility; 2) health issues relating to blindness; 3) instructing blind persons; 4) care and training of dogs. 
 
Title of proposed CE:                                               ______                 
 
Hours to be earned:          ______  
 
Instructor or other activity leader:         ______    
 
Sponsor organization:         ______ 
 
Describe the activity and how it meets the requirements.  Attach brochures and descriptive material: 
             ______                
 
      ______  
 
       ______    

 
If you plan more than one activity to fulfill the requirement, or if more space is required, please attach a separate  
sheet.  You must request pre-approval at least 30 days prior to the activity. 
 

    Guide Dog Board EO Signature     Date: 

 
Questions?  Please contact the Board office at (916) 574-7825 or email Antonette_Sorrick@dca.ca.gov.   

Revised:  October 4, 2006  
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